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SYMPOSIUM. 


TUBERCULOSIS AND HOUSING.’ 


Tue Tuberculosis Problem is in great measure a problem of housing. 
There is little chance of preventing or arresting the ravages of tuber- 
culosis until hygienic habitations are available for all. The Ministry 
of Health is now seeking to apply the new powers provided by the 
Housing, Town Planning, etc., Act, 1919. The greatest need in order 
to conserve national health and procure happiness among all classes of 
the community is the establishment of healthy homes. The collection 
of opinions here presented will, it is believed, be of service in indicating 
the bearing of housing on the question of tuberculosis. 


1 The British Journal of Tuberculosis has sought during the years of the Great 
War to focus attention on essential features of the Tuberculosis Problem by the 
collection and presentation of the opinions and experiences of experts. The 
Symposium on ‘‘ War and the Future of the Tuberculosis Movement” appeared 
in the issue of this journal for January, 1916, Vol. X., No. 1. The Symposium 
on “The Tuberculosis Movement under War and After-War Conditions” 
appeared in the journal for January, 1917, Vol. XI., No. 1. The Symposium 
on ‘‘ Tuberculosis among Combatants and War-Workers ” appeared in the journal 
for April, 1917, Vol. XI., No. 2, The Symposium on ‘‘ The Arrest of Tubercu- 
losis under War and After-War Conditions” appeared in the journal for January, 
1918, Vol. XII., No. 1. The Symposium on ‘‘ Colonies for the Tuberculous "’ 
appeared in the journal for April, 1918, Vol. XII., No, 2. The Symposium on ‘‘ The 
Next Step in the Tuberculosis Movement "’ appeared in the journal for January, 
1919, Vol. XIII., No. 1. The Symposium on “‘ The Care of the Advanced Con- 
sumptive’’ appeared in the journal for April, 1919, Vol. XIII., No. 2. The 
Symposium on ‘‘ Tuberculosis and the Ministry of Health" appeared in_ the 
journal for July, t919, Vol. XIII., No. 3. Other articles, and numerous notes 
which have appeared in ‘‘The Outlook” section, have sought to arouse profes- 
sional and public opinion to the pressing importance of the Tuberculosis Problem 
as it exists under present-day conditions. 
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From LESLIE PATRICK ABERCROMBIE, 
M.A., 
Professor of Civic Design in the University of Liverpool ; Editor of the Town 
Planning Review. 

Improvements in the structure and immediate surroundings of the 
house are the first and most obvious means of preventing the spread 
of tuberculosis ; but there are also certain wider and more fundamental 
considerations which are apt to be neglected in the bustle of erecting 
sanitary houses (with all-year-round ventilated bedrooms) and the 
pulling down of slums. We are at the moment earnestly carrying out 
the reconstruction housing scheme of the Government ; which means 
that all local authorities are preparing to build houses as far as possible 
within their own boundaries and as near their existing centres of 
population. We are, in fact, adding to our already overgrown towns ; 
though the additions will be of a much healthier nature than those 
made under by-law control during the industrial growth of last century. 
And when these million houses are built, we are to be faced with the 
problem of slum clearance, which, under the new Housing Bill, will 
become much more thorough: are we, then, to create garden suburbs 
on the sites of our old slums—in the midst of our old towns? To those 
who are prepared to look ahead much of this admirable activity appears 
short-sighted. It would be doubtless safe to build a quarter of a 
million houses on the first good plots of land that are available, but in 
the meantime we should be devising a more thorough and scientific 
policy. It will be enough to suggest two lines of action: first to free 
the provision of houses from direct attachment to local authorities, and 
impartially surveying the country in the vicinity of our industrial 
“conurbations,” to find out whether there are not natural residential 
areas at present entirely neglected—e.g., the uplands near Lancashire 
and Yorkshire towns, Cannock Chase near Wolverhampton, Cleveland 
Hills near the Tees estuary, etc. We should then, utilizing all our 
resources of quick, direct, cheap locomotion, connect these new 
residential “towns” with the industrial areas. The rich have already 
adopted this method ; why not apply it to the bourgeois and artisan class? 
The usual argument against it is, that it is better to improve the health 
of your town, rather than to drive your population afield. But many 
towns are as fundamentally bad for residential purposes as they are 
adinirable for industrial. If you cannot move the industry, you can move 
the worker; who will deny that the South Wales miners should be living 
in the spacious airy plain round Pontyprydd, instead of in the close, 
‘stuffy, colliery-choked valleys? The second line of action goes even 
farther and affects the location of industries themselves. Many of them, 
through historical inertia, are in highly inconvenient situations, though 
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others of course, like collieries and textiles, are immovable. But every 
day new industries are being located, and normally with the obtuseness 
of the business man, who can rarely see as far as the end of his own 
nose. Electric power supply, oil fuel, new methods of transport 
(including aerial), have introduced revolutionary factors too complicated 
for the ordinary business man to grasp. But those who have in their 
hands the custody of our national health should see in these new con- 
ditions the possibility of checking the overgrowth of existing towns, and 
establishing new industrial centres devoid of the drawbacks of smoke, 
dirt, and stuffiness. Neither of these methods of rehousing the working 
section of the nation can be attempted so long as the Ministry of 
Health relies upon the existing local authorities to determine how many 
houses are wanted and where they shall be placed. Nothing short of 
the regional devolution of the Ministry of Health will suffice, on the 
lines of the jurisdiction of the present Housing Commissioners ; to their 
powers, however, must be added those necessary to carry out a Regional 
Survey, both social and industrial, leading up to a Regional, in place 
of the existing type of locally promoted Town planning scheme. 


From BENJAMIN MOORE, 
D.SC., F.R.S., 
Late Professor of Bio-Chemistry in the University of Liverpool ; Author of 
‘“‘The Dawn of the Health Age.”’ 

The influence of the conditions of indoor life upon the incidence of 
tuberculosis has been so often and abundantly proven that it scarce 
bears any argumentation. Taking this then for granted, there are two 
important practical points which should be borne in mind—first, that 
housing does not mean dwelling-houses alone: children are housed and 
often immoderately overcrowded in schools for many important hours 
of the day, and men and women are similarly housed in factories and 
workshops under ideal conditions for conveying tuberculosis from one 
to the other. There is no proper control over these conditions, and the 
problem is essentially a housing one. The second point to remember 
in designing houses, and all other indoor resorts of human beings, is 
that tuberculosis is an infectious disease spread out centrifugally from 
centres, and therefore the chances of infection, as in all radiant forms of 
energy, vary inversely as the square of the distance. It is huddling 
together that causes infection, and this is to be avoided by checking 
local concentrations. The total area of a room, or workshop, or 
dormitory, may be large enough for the number of inmates, there may 
be as many cubic feet of air-space as the Home Office requires, and yet 
the distribution of the inmates be such that they stand in great danger 
of communicating tuberculous or any other infection to one another. 
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In certain cases such local overcrowding is unavoidable, in the majority 
of cases it could easily be removed, but no one knows, or at any rate 
points out the risk, and the human animal is a gregarious creature and 
loves to huddle up close to his fellow. Again and again have I seen 
this in those trades most heavily hit by consumption: machines and 
desks closely packed together, men working face to face when they 
need not, and perhaps half the floor-space unoccupied. In designing the 
dwelling-houses of the future this point must not be lost sight of; there 
must be more separation in the bedrooms, and one of the best rooms in 
the house must not be left practically unoccupied—the temple of the 
goddess of Snobbery—as it is in hundreds of thousands of small 
cottages and tenements to-day. 


From A. MAXWELL WILLIAMSON, 
M.D, B.SC., 
Medical Officer of Health for the City of Edinburgh. 


I have always held, and do so now more strongly than ever, that if 
statistics are capable of proving anything, the connection between 
housing and the initiation and spread of tuberculous disease can be 
proved without a shadow of doubt. I have on many occasions published 
series of figures which recur with constant regularity showing the 
proportion of notifications of tuberculous disease in relation to houses 
consisting of one, two, three, four rooms and upwards, and with unvary- 
ing regularity the number diminishes with the increased accommodation 
in whatever ward of a city these houses may be situated. I venture 
to add that this holds in whatever city the investigation may be carried 
out if conducted with sufficient care. If that be true, and I assert it is, 
then there remains, I think, no shadow of hope of ridding the country of 
tuberculous disease, or even of making an appreciable effect upon its 
ravages, until the existing housing conditions undergo a radical re- 
construction. How can it be expected that a crusade against tuber- 
culosis is to be successful in face of the outstanding fact that 53 per 
cent. of the occupied houses in Scotland consist of one and two 
rooms? This must be taken along with the added fact, as recorded by 
the Royal Commission on Housing, “ that in a large percentage of cases 
these houses are not supplied with sculleries and sanitary conveniences, 
and that in many cases water is not introduced but has to be carried a 
considerable distance.” In face of these facts and the recognized 
statistics bearing upon tuberculous disease, to which I have referred, it 
appears futile to continue expecting great results from the establish- 
ment of sanatoria however enormous in size and however lavish the 
expenditure in connection with these may be. The cycle continues to 
be followed, and will continue while housing conditions remain as at 
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present. This is represented by something like the following course of 
events: An enormous proportion of tuberculous cases in these small 
insanitary houses ; admission for a limited period if accommodation exists 
at a sanatorium ; discharged “improved”; return to the old home 
conditions ; the great probability of infection being handed on to others 
amid its insanitary surroundings; the certainty of a loss of any 
improvement effected under sanatorium treatment; and eventually an 
added case to our statistics of mortality returns applicable to this 
disease. 


From SIR RICHARD A. S, PAGET, Bart., 
HON, A,R.I.B.A., 


Associate and Member of Council of Town Planning Institute. 


All tuberculosis patients living at home should be ensured proper 
hygienic conditions. In existing houses the Local Health Authorities 
should have power to lend and enforce the use of fittings such as 
window tents, etc., for providing proper ventilation and preventing the 
infection of the rest of the family. They might also make certain smal] 
structural alterations, such as the enlargement or addition of windows 
and ventilators—the property owner paying interest on the outlay with 
the right to increase the rent proportionately. Alternatively the local 
authority should be empowered to acquire the house at its site value. 
In future houses the sleeping accommodation should be so designed as 
to secure ideal conditions of through ventilation, more especially for the 
children. If “open air” sleeping conditions are approached, space 
should be provided for dressing and undressing in reasonable warmth 
and comfort. Thus the bedroom accommodation may be divided into 
a small interior dressing-room and an exterior permanently ventilated 
sleeping-room. There must be an educational programme—through 
such agencies as the schools, clergy, health visitors, the cinema, and 
the press—to familiarize the public with the risk of infection and the 
means of prevention and cure. 


From ROBERT STOBO, 


M.D., B.HY., D.P.H., 


Hon. Consulting Physician to the Monkwearmouth and Southwick Hospital. 


Housing is probably the greatest difficulty in regard to the preven- 
tion and arrest of tuberculosis. How frequently reports are submitted 
to local authorities bemoaning the failure to prevent infection from the 
tuberculous amongst other members of the family because of the 
housing conditions! A sputum bottle and a bottle of disinfectant won’t 
do it. Medical Superintendents discharge their patients from sanatoria 
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with bright hopes for the arrest of the disease, only to find out in a few 
months’ time that their anticipations have been blighted and their 
efforts rendered a failure because the patient has had to return to bad 
housing conditions. We are thus faced with the fact that we not only 
frequently fail to prevent but fail to arrest tuberculosis because of 
housing conditions, and it is as well to recognize that the standard of 
housing sufficient for the healthy may be insufficient for the tuberculous. 
If it is true that the breathing of tainted air lowers organic metabolism, 
and that attenuated infective bacteria regain their virulence in the 
presence of the products of decomposition, we must surely aim at 
something beyond the conditions common among the houses of the 
working-classes. To-day the conscience of the country has been 
awakened to the necessity of better housing, and local authorities are at 
present preparing their schemes, Now is the time for medical advisers 
to urge upon their committees to include in their scheme a number of 
houses for the tuberculous, with one room specially constructed and 
furnished to meet the requirements of a tuberculosis hospital. The 
eost of the room might be borne by the committee having charge of 
the treatment of the tuberculous, but with the advantages from con- 
struction and furnishing and the means: of inspection, the after-care of 
the patient would be simplified and the control of the infectious would 
be easier. 


From THOMAS D. LISTER, 
M.D., M.R.C.P., 

Hon. Physician, Mount Vernon Hospital for Consumption and Diseases of 

the Chest. 

Housing is an important part of the tuberculosis problem, but 
only a part. There are many unknown factors still requiring 
pathological laboratory investigation. There are many unknown 
factors yet awaiting statistical investigation. The time of tuber- 
culosis officers is wasted in doing clinical work of the type which 
has been exhibited all over the country. Most of the trivial out-patient 
work they do is a multiplication of the obsolete ‘‘ chest ’’-hospital dole- 
giving. Few of them take a large or scientific view of the necessity of 
studying their populations. For this the ignorance of the average 
health committee is to blame. Elected councils are prone to fall to the 
temptation of vote-catching—to prate about “ housing” or “ alcohol,” 
and to gloat over large figures of ‘‘cases treated” are the usual limits of 
their intellectual interest in the problems of tuberculosis. The general 
practitioner should be enlisted to help in the clinical work of the 
tuberculosis dispensary. The tuberculosis officer should dig out 
the strongholds of the disease in his area, whether they be houses, 
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factories, workshops, trades, habits, food, or whatnot, and bring 
them before his committee, and before the pathologist as well. Pre- 
ventive work must cease to be confused with treatment, Education 
of the public as to the elements of resistance, and the diminution of 
insistence on the dangers of “infection” are more important than 
“housing.” The gravest injustice is being committed daily by the 
ignorant on those known by them to be tuberculous. Their ignorance is 
increased by alarmist propaganda as to “ infection” and by the advocates 
of such cure-alls as “housing.” By all means let us get on with 
“housing,” but do not let us imagine we shall touch anything but the 
fringe of the problem of tuberculosis by doing so while other things are 
neglected, and the chief of these is uniform exhaustive centrally con- 
trolled research. Why not appoint specially trained preventive officers 
to work side by side with the clinicians. 


From F. J. ALLAN, 
M.D., D.P.H., 


Medical Officer of Health for the City of Westminster. 


The difficulty in finding house accommodation is as acute in 
Westminster as elsewhere. Overcrowding and the occupation of 
unsuitable premises have to be dealt with somewhat leniently in con- 
sequence of the inability of the occupants to find better dwellings. Life 
under such conditions undoubtedly has a direct action in the develop- 
ment of tuberculosis. Generally speaking those of low earning capacity, 
such as patients partly disabled by tuberculosis, or when entirely 
disabled and dependent on others for support, have of necessity to seek 
the cheapest homes. Thus the danger of infection is accentuated in 
their families. These homes are usually situated in the basements of 
the older block buildings, the poorest class tenements, or in cottages in 
old courts and alleys. The more airy flats in the more modern and 
healthier types of block dwellings and in tenement houses are beyond 
the means of such people. Schemes of clearance and reconstruction 
which were in progress up to the advent of the war have necessarily 
been at a standstill during the last four years, and as they are recom- 
menced it will mean that inhabitants of this class will have to find 
homes farther afield. In their own interest this migration should be 
encouraged ; but it is evident that at least two years must elapse before 
additional houses can be provided in suburban districts. Meanwhile, 
it is urgently necessary that improved means of travelling be provided 
if advantage is to be taken of the new homes which are to be erected. 
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From W. ALLEN DALEY, 
M.D., B.A., B.SC., 


Medical Officer of Health for the County Borough of Bootle, 


Improving the conditions under which the people are housed is the 
most certain method of reducing the incidence of tuberculosis. Death- 
rates from pulmonary tuberculosis may be shown to vary pari passu with 
the aggregation of persons per room. The increase during the past few 
years in the death-rates from pulmonary tuberculosis may largely be 
attributed to the overcrowded conditions of our houses ; similarly the 
phenomenal increase in the incidence of tuberculosis amongst the 
inmates of lunatic asylums is due to overcrowding consequent upon 
the use of many asylums as military hospitals. It is foolish to expect a 
man to keep well if after his discharge from a sanatorium he has to 
return to the housing conditions which predisposed him to the disease. 
Therefore the most hopeful method of reducing the incidence of tuber- 
culosis in the future is to house the people adequately, preferably in 
garden cities. Unfortunately it will be many years before even a 
majority of the people can be housed properly, and it will be a genera- 
tion or more before the result will be shown in the death-rates; it 
therefore behoves us not to relax our efforts to combat tuberculous 
disease by such palliative methods as treatment and education of the 
infected, search for early cases, improvement in conditions of work, and 
all measures for the improvement of social conditions. 


From ROBERT OSWALD MOON, 
M.D., F.R.C.P., 


Physician to the Hospital for Diseases of the Heart; Author of ‘ Relation of 
Medicine to Philosophy.” , 


Believing that one of the main causes of the continuance of tuber- 
culosis in our midst is “bad environment,” more particularly the 
crowding together of masses of people in vast, amorphous cities, we 
heartily welcome the present Housing Act as a means of making a 
really great step forward in the improvement of environment. Apart 
from the clearance of slum areas and the proposed erection of some 
500,000 houses, there has been incorporated into the Act the principle 
of town planning. It is to be hoped that the principle will be applied 
not merely to existing towns, but that it will be boldly used for the 
creation of new industrial towns in rural districts on “ Garden City” 
lines. Now the essence of such “‘ Garden City” town planning consists 
in the fact that the urban area is limited to a size sufficient to house 
the population well and is surrounded by a zone of open land large 
enough to possess a distinctively rural and agricultural character. In 
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a word it combines the advantages of the town and the country, so that 
a man can walk from the centre of the town into the country within a 
quarter of an hour. The most perfect model of the carrying out of this 
principle is Letchworth, noted for its splendid health statistics, and 
there is no reason why other similar towns should not be established by 
the Government on a large scale throughout Great Britain. Few 
measures would do more to diminish the sum total of tuberculosis in 
this country, 


From CAPTAIN R. L. REISS, 


Chairman, Executive Committee of the Garden Cities and Town Planning 
Association ; Author of ‘‘ The Home I Want.’’ 

The provision of suitable houses for tuberculous cases is an aspect 
of the housing problem to which attention should be devoted in con- 
nection with the housing and town-planning schemes of loca! authorities. 
It is notorious that the expenditure upon the treatment of tuberculosis is 
often of no effect because those who are suffering from the disease have 
to continue to live under bad conditions. The new houses that can be 
built under the Government scheme will give these sufferers a chance of 
maintaining their health. I believe that if a certain proportion of houses 
were provided on suitable sites for the more or less able-bodied tuber- 
culous men where they could live under healthy surroundings and be near 


to their work, it would pay the country over and over again. This is a 
matter to which County Councils, in particular, should give attention 
with a view to exercising their powers under the new Housing Act. It 
is part of the programme of the Garden Cities and Town Planning 
Association to press for housing and industrial development to proceed 
upon the garden city principle. We view this as the most hopeful 
means of dealing with tuberculosis. 


From W. R. HUGHES, 
M.A., 


Member of New Town Council; Editor of ‘‘ New Town.”’ 


Most of the work of the anti-tuberculosis crusade is a continual 
chase after an elusive enemy which has millions of hiding-places in the 
box-homes in which so many of our fellow-citizens are forced to live. 
The poor victims may be taken into healthier conditions of living for a 
while, but by the time one is returned, another has fallen; and even 
the first one is returned into the same dangers. We cannot devastate 
the land, as in a war area, in order to rout out thisenemy. Nor can we, 
as things are, rebuild and replan our cities in quick time and in a satis- 
factory manner. In our great overcrowded, ill-built cities all conditions 
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aspire towards the unhealthy life. To add a ring of more satisfactory 
houses, better spaced, around each big town will not meet the case. 
But this problem, like many others, can be tackled in the right way if 
we will arrange our new houses in garden cities up and down the 
country. By starting thus in fresh places we can make all conditions 
(of industry, education, and social life generally, as well as housing) 
conspire towards the healthy life. The medical officer of Letchworth 
was able to report that in that town of about 12,000 inhabitants during 
last year, when it was overcrowded with Belgians and other war- 
workers, the infantile death-rate was only thirty, Why? 
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ORIGINAL ARTICLES. 


THE HOUSE AS A FACTOR IN THE 
PROBLEM OF TUBERCULOSIS. 


By Sir WILLIAM YOUNGER, Barrt., 


Member of the Royal Commission on Housing in Scotland, 1912-1917. 


Tue house has much to answer for: drunkenness, crime, immor- 
ality, sickness, and especially tuberculosis find in it a powerful and 
efficient ally. What better breeding-ground for the tubercle bacillus 
can be imagined than a sunless, ill-ventilated, two-apartment back-to- 
back house in a tenement situated in a district where some 500 or 600 
people are packed on to one acre of ground? It can be fearlessly 
asserted that, even if insanitary and inadequate housing is not the sole 
factor in the dissemination and maintenance of tuberculosis, it is a 
dominant one, and as long as the present evil conditions of housing are 
allowed to continue, it is useless to think of eliminating this scourge. 

A great deal of valuable evidence bearing on the connection of 
insanitary housing with tuberculosis was given before the Royal Com- 
mission on Housing in Scotland, by men who have had every oppor- 
tunity of studying this problem at first hand. While it was generally 
admitted that housing is not alone responsible, yet there was no opinion 
expressed which contradicted the statement of Dr. A. K. Chalmers, 
Medical Officer of Health for Glasgow, “I think it is a dominant 
factor in the matter.” This is strongly corroborated by Dr, Maxwell 
Williamson, who occupies a similar position in Edinburgh, in his 
pamphlet, “ The Influence of Housing on Health.” He states therein, 
“of all forms of disease, phthisis may be regarded as outstandingly the 
one the contraction of which is more than any other dependent upon 
bad housing and faulty hygienic conditions,” 

What then are these conditions which have such an evil influence 
upon the health of the people? Too many houses and too great 
density of population on a given area; insufficient accommodation for a 
family, resulting in overcrowding ; want of proper ventilation, sunshine, 
and fresh air; dampness (a general source of complaint throughout 
Scotland) ; insanitary and insufficient closet accommodation; no play- 
grounds for the children except the dirty, sunless courts in which their 
joyless childhood is passed. 
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In Glasgow 471,000 people are living in houses of one and two 
apartments. The following percentages indicate the distribution : 


55°7 per cent. live more than two in a room. 

27°9 per cent. live more than three in a room. 
10°7 per cent. live more than four in a room. 
3°4 per cent. live more than five in a room. 


It stands to reason that, if a case of tuberculosis occurs in a family 
living under conditions of overcrowding and sanitary defect, there 
must be grave risk of infection to other members of the family. That 
this danger does exist is shown by the results of an investigation 
carried out by the Medical Officer of Health for Glasgow in tg11. It 
was ascertained that, in houses of one, two, and three apartments 
there were 2,852 children and 6,543 adults living in regular contact 
with 2,275 persons suffering from phthisis; 1,244 persons were sleeping 
in the same room with patients, while actually 1,596 persons were 
sleeping in the same bed with 1,143 patients, which means that in some 
cases two persons were sleeping in the same bed with.a phthisical patient. 
In a subsequent report, of October, 1916, it is stated that of 1,228 
cases registered between January and June, 1916, 24 per cent. only had 
a separate room for sleeping, while in the case of 50 per cent. the bed 
had to be shared with another person, The following are the home 
conditions of two children admitted to a tuberculosis colony: (1) Aged 
seven years, admitted with pulmonary tuberculosis. Home, a house of 
one apartment. Father died from pulmonary tuberculosis. Family 
consisted of twelve children; ten had died from consumption. (2) Aged 
twelve years, admitted with pulmonary and glandular tuberculosis. 
Home, a two-room house in tenement. Father has advanced pul- 
monary tuberculosis. Daughter, aged nine years, has developed a cough, 
and is under observation. Son, aged seven years, has tuberculous 
spinal disease. Daughter, aged three and a half years, died from 
tuberculous meningitis. Son, aged eight and a half years, died from 
broncho-pneumonia, no doubt tuberculous in origin. 

These are very startling facts. Why should such a direct menace to 
health be possible? Why, in the case of these children especially, 
should they be exposed to risks against which more fortunately placed 
children would be carefully guarded? Because there is no spare room 
in which the sufferer could be isolated. Because there is nowhere else 
where the children could live. Even if they escape the disease ir the 
meanwhile, the overcrowded conditions, vitiated atmosphere, lack of 
fresh air and sunshine must lower their vitality and reduce their powers 
of resistance. How true this is, is shown by the difference in the 
death-rate in various quarters of the same city. In Edinburgh, for 
example, in the years 1911-1915, while 112 children under five years of 
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age died in one of the better-class wards, no less than 797 died in one 
of the thickly congested wards; and in these two same wards the deaths 
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A NARROW STREET IN SCOTLAND. 


The width of the street is 8 feet. 


of children under five years of age from tuberculous diseases numbered ? 
12 and 64 respectively. 

Great efforts have been made in recent years to save the waste of 
life caused by tuberculosis. Sanatoria and dispensaries and colonies 
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and open-air schools have sprung up all over the country. But it does 
seem almost a senseless proceeding to establish all this elaborate 
machinery, if patients have to return to the very dwellings from which 
they brought the disease, where it is quite impossible to carry out that 
effective home treatment which is, in most cases, the necessary corollary 
to the sanatorium if any hope of lasting benefit is to be achieved. And 
what is the result? Dr. Chalmers states that from January 1 to 
October 31, 1917, out of 555 patients admitted to sanatoria, 169, or 
30°4 per cent., had had at least one previous term of institutional 
treatment. From an inquiry carried out by him up to June, 1918, 
regarding 631 male cases discharged from sanatorium with disease 
“arrested ” or “improved ” before May 31, 1916, it appears that after 
an average period of five and a half years from the date of discharge 
from sanatorium, less than half these cases had survived. They had 
benefited materially by their treatment in the sanatorium, yet more 
than half of these unfortunate people succumbed under the conditions 
to which they returned. This is not altogether surprising when it is 
found on inquiry into the conditions of 753 households to which patients 
had returned from hospitals or sanatoria, that in only 33 per cent. of 
cases the patient had a separate sleeping-room, while in the case of 
every 100 patients 70 other persons shared their beds. 

Dr. Reid and Dr. Duncan, of the Bridge of Weir Sanatorium, where 
many Glasgow patients are treated, spoke very strongly on this point 
before the Royal Commission. Dr. Reid agreed that the return of 
patients to these insanitary houses materially lessens their chance of 
recovery, and Dr. Duncan said, “ We are spending at the Bridge of 
Weir £8,000 a year, and we feel rather bitter that our efforts are being 
stultified in this way.” They realize only too fully that it is ‘the 
house” which is the fatal obstacle to the success which they could 
otherwise achieve. The illustrations which accompany this paper show 
more realistically than any words can the conditions which side-track 
the efforts that are being made, and give cause for complaints such as 
those just quoted. 

What effect housing has on this problem is vividly shown by the 
results which have been achieved in Liverpool. There they have 
aimed—most successfully—at rehousing the actual people who have 
been dispossessed under their clearance schemes. In the old insanitary 
areas the death-rate from phthisis was 4 per thousand. In the areas 
covered by the new housing schemes, the death-rate among practically 
the same population fell to 1-9 per thousand. In the face of this fact 
alone can there be any doubt as to the responsibility of “ the house”? 

The space at my disposal forbids any but the briefest consideration 
of the problem as it affects the rural districts. In Scotland the “ room 
and kitchen’’ house is still the rule. Many of these old houses are 
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A WYND IN SCOTLAND, 


This narrow, ill-lit, dingy street is a specimen of the ways found in 
many Scottish towns. 
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badly situated and very damp and little better than a “ back-to-back ” 
in a town, the only advantage being in the surroundings. Owing to the 
structure, through ventilation is impossible, and in many cases, though 
happily this defect is being remedied, the windows are fixed, only one 
small pane being made to open. 

In one of the southern counties of Scotland, in the years 1914-15, out 
of 263 cases of tuberculosis which were notified, 159 occurred in houses 
of one, two, and three apartments. The following is an instance which 
came under the observation of the Medical Officer of Health. Inasmall, 
badly ventilated house of two rooms, there lived father, mother and 
nine children. Of these the mother and three children died from 
tuberculosis, and two of the other children were infected. The rest of 
the family have now left the county, so there is no information available 
as to their further history. There is not, unfortunately, the same 
amount of information available for the rural districts as for the towns, 
bearing on the part played by insanitary and inadequate housing in 
this matter, but other cases similar to that mentioned could be given. 
It is to be hoped, now that the conscience of the country is aroused 
even at the eleventh hour, and the true facts of the present conditions 
of housing are realized, that this root.cause of so much of the tuber- 
culosis which exists will be ruthlessly torn up, and this formidable 
barrier which confronts the science and skill and expenditure which are 
so ungrudgingly lavished in the prosecution of this campaign will be 
finally broken down. 


TUBERCULOSIS AND HOUSING IN RURAL 
DISTRICTS. 


By WILLIAM G. SAVAGE, 
M.D., B.SC., D.P.H. 


County Medical Officer of Health and Chief School Medical Officer for Somerset ; 
Author of ‘* Rural Housing,” ‘* Milk and the Public Health,” etc. 


No one can study intensively the causation of tuberculosis without 
being convinced of the intimate and close connection between this 
disease and unsatisfactory housing conditions. I consider that this 
relationship operates along three lines: (1) The greater viability of the 
tubercle bacillus under bad housing conditions, (2) the influence of an 
insanitary environment in reducing the resistance of the individual to 
infection, and (3) the influence of propinquity due to overcrowding and 
inadequate air space. 

Experimental investigation has demonstrated that the tubercle 
bacillus is readily killed by light, and especially sunlight, and the 














TUBERCULOSIS AND HOUSING 161 


absence of these factors, with the prevalence of damp and dirty con- 
ditions, enables this organism to remain viable for considerable periods. 
Insanitary houses prolong the life of the infecting agent. We are all 
aware of the fundamental part played by the resistance powers of the 
individual, and while specimens of surprising stamina may grow up 
under most insanitary housing conditions, the inhabitants of our 
defective, ill-ventilated, and light-denied houses possess as a whole 
powers of resistance lower than the average. By far the most 
important factor, in my view, is, however, the third point mentioned— 
the influence of diminished accommodation and air space in spreading 
infection. 

Pulmonary tuberculosis is an infectious disease, and one in which 
the chances of transmitting infection to others are mainly influenced by 
the dosage and the degree of susceptibility of those exposed. Ina large 
proportion of the existing cottages for agricultural labourers, for 
example, it is practically impossible to isolate effectively cases of 
tuberculosis. In advanced cases proper control of the discharges is 
very difficult to ensure, and under existing conditions the other 
occupants are daily exposed to heavy risks of infection. The larger 
the cubic space and the more efficient the ventilation, the greater is 
the dilution of the infectious material, with corresponding diminution of 
risks of infection. 

Our experience in Somerset, extending over seven to eight years, 
shows how large a proportion of the home “contacts” of pulmonary 
tuberculosis are themselves infected with that disease. Nearly 50 per 
cent, of those examined show evidence of some degree of tuberculosis. 
This is not to suggest that 50 per cent. of the contacts of all cases are 
infected, since the cases that attend would include a higher proportion 
of cases with definite signs of disease. Probably at least 20 per cent. 
of all contacts are infected. 

I think it is insufficiently recognized that tuberculosis is extensively 
prevalent in purely rural communities. A study of individual instances 
shows how frequently these cases occur in insanitary houses. The 
following table gives the actual bedroom accommodation in 2,318 houses 
in Somerset in which occurred cases of tuberculosis between the years 
1913 and 1915, and shows that no less than 38 per cent. of the cases 
lived in houses with only one or two bedrooms. 

We can send cases to sanatoria and arrest the condition if we get 
them early enough, but can only return them to the environment which 
first precipitated the condition, and many relapses occur and again serve 
as centres of infection. We can remove some of the advanced cases to 
special hospitals, but they are but a small proportion of the whole, and 
many of the cases which it is most important to send will notgo. We 


can mitigate the housing condition to a trifling extent by the provision 
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of shelters, but it touches only the fringe of the difficulty, We can 
provide a band of zealous and trained health visitors to preach preven- 
tion and in a few cases to ensure it, but it is impracticable to expect to 
prevent infection in many of the existing houses. We can do all this, 
and console ourselves with the thought that we have effected consider- 
able good, and saved a good many lives; but what we cannot do is to 
dam up the many sources of tuberculous infection from the unavoidable 
propinquity of infected cases and susceptible contacts, and build up an 
insusceptible population. We never can hope to do this until we can 
sweep away all insanitary houses, and solve the housing question along 
sound public health lines. To do less is to cure or alleviate at great 
expense on the one hand, while on the other we manufacture cases 
of tuberculosis at an equal rate from a faulty environment. 


TABLE SHOWING ACCOMMODATION PRESENT IN HouSES WHERE CASES 
oF PULMONARY TUBERCULOSIS OCCURRED IN SOMERSET. 


Number of Occupants of Houses. 


Number of Bedrooms. 


One bedroom 
Two bedrooms 159 130 
Three bedrooms 218 179 
Four bedrooms 85 55 
Over four bedrooms - 17 28 
All houses inspected 489 396 








TABLE SHOWING THE ACCOMMODATION IN RELATION TO SEPARATE 
BepRooM ACCOMMODATION FOR PHTHISIS CASES IN SOMERSET 
(1913 TO 1918). 

CASEs. PERCENTAGES, 
ACCOMMODATION. — 
Urban. Rural. Urban.| Rural. 


Separate bedroom at time of first visit - - |1,113 1,166 
subsequently remedied | 188 213 
| partly remedied | 10 23 
Not a separate Dedroom) not inital « ei 666 923 


patient dead orremoved| 174 146 
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THE PREVENTION AND ARREST OF 
TUBERCULOSIS IN CANADA. 


By GEORGE D. PORTER, 
M.B., 


i 


Secretary of the Canadian Association for the Prevention of Tuberculosis, 
Ottawa, Canada. 


Canapa covers half a continent, but with as yet a population of less 
than eight million people. This population, scattered in many small 
centres, with the exception of a few large cities, presents difficulties to 
any nation-wide campaign, and in dealing with the important. but 
undramatic subject of Tuberculosis the natural difficulties are many. 

There are nine provinces in Canada, each one controlling its own 
health problems, while the Federal Government, apart from the over- 
sight of quarantine at the ocean ports and an annual subsidy to the 
Canadian Association for the Prevention of Tuberculosis, and some 
work among the Indians, has, until the return of the turberculous soldiers, 
done nothing for tuberculosis. The soldiers’ problem, however, may 
prove a blessing in disguise, for the Government is now taking over the 
care of that portion of our population. This may probably lead to 
a new sense of their responsibility in regard to civilians. At the 
present time Parliament has just passed a Bill creating a Federal 
Department of Public Health. 

While it is difficult to record anything of special interest, yet the 
continued progress of antituberculosis work throughout Canada is 
encouraging. The most striking evidence of this progress is naturally 
shown in the increased accommodation for tuberculous cases in sanatoria 
and special hospitals. Twenty years ago there was but one small 
institution in Canada. Only ten years ago we had but six, while now 
we have some forty in addition to those specially set apart for soldiers, 
Twenty years ago we could accommodate about thirty patients. Ten 
years ago there were about 350 beds available. Now we have over 
3,000 beds. Over a million dollars are spent annually in maintenance 
account for the civilian institutions, the value of which total more than 
three million dollars. 

The pioneer National Sanatorium Association opened its. first 
sanatorium in Muskoka, in 1896, and since then this association has 
grown to large proportions, having bed capacity for over 1,000 patients 
in Muskoka and at Weston. The province of Nova Scotia was the 
first one to open and maintain a purely provincial institution, while 
the city of Hamilton established the first county or district sanatorium. 
All our work has been initiated by private philanthropy, assisted by 
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municipal maintenance grants and provincial grants of various amounts. 
These vary from $2°80 to $7‘00 per week, averaging $4:40 in seven 
provinces, The province of Ontario allows one-fifth of the original 
cost of building up to five thousand dollars, and three dollars and fifty 
cents per week per patient for maintenance, and the municipality from 
$4°90 to $7°00 per week. Other provinces allow more, sone of them 
do less, while two of them have done practically nothing. 

In all this work education plays a leading part, and for arousing and 
stimulating public interest in this great movement the Canadian 
Tuberculosis Association has been largely responsible. This society 
provides free literature in the form of pamphlets, papers, posters, and 
reports, and distributes them free of charge. An annual convention 
meets at which prominent men from the United States and from our 
own country take part. These gatherings are held in different centres, 
as a means of creating local interest and stimulating public opinion 
over different parts of the country. Posters are shown in various 
schools and colleges, in all tuberculosis dispensaries and sanatoria, and in 
some of the factories and in various travelling health exhibits and social 
welfare conventions. Besides this, our office is a general information 
bureau upon tuberculosis. This association was organized in 1goo, and 
besides the distribution of literature and the conventions held under its 
auspices, its secretaries have lectured in all the cities and many towns 
and villages throughout the whole of Canada, and have organized some 
100 local societies. As a result, the springing up of local sanatoria, 
dispensaries, the employment of visiting nurses, notification and other 
health measures, such as school inspection, etc., have followed just as 
surely as any other crop will follow an adequate sowing of seed. 
Unfortunately the sowing of this particular variety has not been 
adequate. Too small an amount of money has been expended, and too 
few good men have been engaged in it, but the results are encouraging. 
The annual number of deaths with us is about 10,000, with a rate 
much the same as in Britain, but if we should total in this list those 
reported as dying from chronic bronchitis, emphysema, pulmonary 
congestion, etc., the number would be undoubtedly greater; for 
while notification and registration is a great step in advance, yet we 
know, for many and obvious reasons, many die from tuberculosis, but 
under another name. 

Lacking in all those dramatic qualities which make the deaths from 
war and accident so thrilling, tuberculosis silently takes its yearly toll. 
Ignorance is its greatest ally, and carelessness feeds its heavy guns. 
To overcome these, education will help, but we must add to that a 
constant enthusiasm for good health and right living, if our knowledge 
is to prove of permanent value. 

In spite of the value of sanatoria and special hospitals, there are 
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only 5 to 7 per cent. of tuberculous patients in Canada treated in them, 
and our efforts must be to make every home a sanatorium as far as 
hygiene and healthfulness are concerned, and pay more attention to the 
domiciliary care of the tuberculous. 

It might be of interest to point out that before the war the average 
cost per diem per patient in sanatoria in Canada was $1°'55, while last 
year it amounted to $1°75. The ratio of male to female patients has 
also been materially changed owing to the sudden influx of tuberculous 
soldiers. More attention is now being paid to vocational training than 
before. When soldiers were first placed in sanatoria very few of them 
could be kept there for long. The men grew restless, bored, and went 
off for change. To-day they remain where they are placed, for it has 
been found that by introducing vocational training their interest could 
be kept alive even in hospital life. This was started in 1916, and has 
developed rapidly under the Department of the Soldiers’ Civil Re- 
Establishment. 

The patients placed in sanatoria are divided into the following 
groups—Class A: Bed cases suffering from the disease in an acute 
stage and who remain in bed until their temperature is practically 
normal, Class B: Porch cases who go to meals three times a day and 
rest in chairs in the fresh air the remainder of the day Class C: Ex- 
ercise cases who commence by taking a fifteen minutes’ walking exercise 
daily, gradually increasing to two hours’ walk each morning and a 
similar walk in the afternoon. Patients in Class A are sometimes able 
to undertake light work, such as lace-making, drawing, weaving, etc. 
Patients in Class B are able to do more of the same kind of work as 
that assigned to Class A patients, and as their strength increases they 
are given heavier work, such as reed basketry. Class C patients are 
prepared for work by proper physical exercise, and as soon as possible 
take up arts and crafts work, such as basketry, carving, toy-making, 
art metal work, picture-frame making, engraving, etc. Others are 
trained as chauffeurs, which occupation is recommended medically as 
an ideal employment for lung sufferers. At most of the sanatoria 
special buildings have been erected to house the vocational work. 
Some men study the ordinary subjects of a school education. Others 
are learning shorthand and typewriting. All this work is in the nature 
of occupational therapy. The industrial re-education of men who are 
prevented from returning to their previous civil occupations is another 
problem which is being handled in the same manner as the whole 
problem of the re-education of the disabled. Each case is considered 
on its merits, having regard to the physical limitations and the previous 
experience and natural aptitudes of the man himself. 

As pointed out by Drs. Elliott and Parfitt, “ the incidence of tuber- 
culosis in the Army is less than that in the civilian male population of 
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military age.” The number of returned tuberculous soldiers among 
the Canadian forces up to July 1, 1918, was about four thousand, with, 
I understand, some 1,500 to be returned as yet from abroad. Last 
May there were 1,540 in sanatoria. As the Canadians killed in action 
and those dying from wounds amounted to 50,869, we have had nearly 
as many civilian deaths from tuberculosis during the war period in 
Canada as there were Canadian soldiers killed in the war. 

Two very important orders regarding the tuberculous soldiers have 
come out. First, “ Patients suffering from tuberculosis, transferred 
from England by hospital ships to hospitals in Canada, will not be 
granted leave from the hospital in which they are first placed until they 
have been carefully examined.” And second, “First leave may be 
granted only in cases not likely to suffer in health therefrom or to be a 
menace to others while on leave.” As said before, the tuberculous 
soldier has focussed Government attention upon him, and let us hope 
that the same careful attention will be given the tuberculous civilian 
later on, and that from wartime emergencies permanent good will result. 

Mr. Lloyd George quotes the Minister of National Service in 
England as saying that, ‘‘ We could have put into the fighting ranks, if 
the health of the country had been properly looked after, at least one 
million more men.” While this whole problem in the minds of some 
should be a Government matter entirely, yet in nowise minimizing their 
responsibility, we must not release the voluntary agencies from their 
interest in this great work, for it is the personal help, the enthusiasm, 
and the personal touch which gives to this great movement for 
humanity such life and so much hope. If the steps essential to a full 
control of the tuberculosis probiem, which has not been lessened by 
the war nor yet by the “’flu”—if these steps involve a proper survey, a 
dispensary system, and home nursing, as well as hospitals, sanatoria, 
and preventoria, and also a radical change in the housing problem, 
which is really the tap root of it all, how are we to get these things 
without education? And unless the medical profession do their full share 
in this great work and assume their proper leadership, how are the 
people and the Governments to be taught? 
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TUBERCULIN “WM.” : THE IDEAL 
TUBERCULIN FOR THE TREATMENT OF 
TUBERCULOSIS. 


By R. W. ALLEN, 
M.A.,_M.D., BeS., 


Author of ‘* Practical Vaccine Treatment.’’ 


It may be safely assumed as a medical aphorism that when any 
remedy, after adequate time has been given for the assessment of its 
value, finds as many opponents as upholders, that remedy has probably 
but little therapeutic value. For instance, regarding the utility of 
antidiphtheritic serum, antirabic inoculation, and of certain arsenical 
compounds in the control of syphilis there are very few contestants. 
But quite otherwise has it always been with regard to the very 
numerous tuberculins. There are at least as many who deny to them 
any real therapeutic value as there are who support the claims of their 
inventors. Furthermore, no pathologist has apparently succeeded in 
verifying Koch’s claim that the tuberculosis which he induced experi- 
mentally in animals he succeeded in curing by means of his tuberculins. 

A few years ago I came to the conclusion that, granted the possi- 
bility of elaborating from the tubercle bacillus a vaccine of unquestion- 
able value, this objective had certainly not then been attained, and that 
the 200 tuberculins of which I had particulars all suffered from in- 
herent defects. I therefore decided to re-investigate ab initio the 
tubercle bacillus and the products derivable from it, and in doing so I 
determined entirely to discard animal experimentation, relying solely 
upon investigations made upon human beings, and using myself as the 
first subject. 

As a working hypothesis I assumed (1) the certain possibility of 
elaborating antibodies to the bacillary protoplasm; (2) the doubtful 
possibility of elaborating antibodies to its toxins; (3) the probability 
that past failures were due either to: (a) deficient content of therapeu- 
tically active non-toxigenic protoplasmic antigen; (b) an excessive 
content of toxigenic antigen or antigens; or (c) to a combination of 
(a) and (0). 

It is easy to see that the administration of dosages of bacillary 
protoplasm sufficient to induce the formation of amounts of antibodies 
adequate for the destruction of the invading bacilli may be rendered 
impossible if the tuberculin used contains quantities of toxin sufficient to 
induce general or constitutional reactions of any magnitude. At the 
same time it is obviously desirable, especially in cases presenting any 
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marked degree of toxemia as evidenced by quickened pulse, raised 
temperature, malaise and loss of weight, that the attempt should be 
made to induce the formation of antitoxins as well as of bactericidal 
and lytic antibodies. This objective is hardly likely to be assisted 
by the presence in the tuberculin of any products of the bacillary meta- 
bolism derived from the culture medium itself, especially if this latter 
has any proteid ingredients. I decided that all such constituents must 
be excluded from my tuberculin. The tuberculins which offend least 
against my stipulations are tuberculin A.F. (i.e. albumose-free) and 
von Ruck’s watery extract: these most clinicians have proved very 
safe to use. The one conforming most closely to my standard is 
Béraneck’s tuberculin, and this form finds many supporters. But with 
none of these have striking results been achieved, and I have therefore 
regarded them as inherently defective. Tuberculin A.F. contains 
nothing therapeutically that is not the product of bacillary growth or 
derived from the bacillary protoplasm elaborated from the non-albu- 
minous contents of the culture medium—+.e. (1) exotoxin, if the tubercle 
bacillus forms any; (2) endotoxin liberated by the autolysis of a few 
bacilli; and (3) very small quantities of broken-down bacillary proto- 
plasm formed from the autolyzed bacilli. If any attempt was to be 
made at the inclusion in my tuberculin of unaltered toxins this seemed 
to me as appropriate a source of such truly specific antigens as could be 
found. What this tuberculin theoretically mainly lacks is an adequate 
amount of antigen derived from bacillary protoplasm, and an extensive 
clinical experience with tuberculin A.F. completely upholds my 
theory, and in elaborating my new tuberculin I therefore decided to 
employ tuberculin A.F. as a base and source of small amounts of 
unaltered specific toxins, and to add to it the required protoplasm in a 
suitable form. I therefore conducted a very long’ series of experiments 
to discover the most suitable form. Any long account of these in- 
vestigations lack of space forbids my giving here: suffice to say I 
employed numerous solvents for and extractives of the tubercle bacillus 
to learn what components of the bacillus could be discarded without 
impairing its antigenic value, and what constituents hindered the 
administration of adequate amounts of protoplasmic antigen. By ex- 
periments upon myself I learnt that none of the bodies extracted by 
alcohol, ether, or chloroform alone, or in combination, had any thera- 
peutic value : on the contrary, when injected into the tissues they were 
lysinized and absorbed with extreme slowness, some of them remaining 
apparently unaltered after nine months. I next injected into myself 
twenty million human tubercle bacilli after they had been treated with 
various solvents and deprived of most of the fats and waxes which 
confer upon the bacillus its acid-fast characteristic : these likewise were 
absorbed very slowly. A further valuable {experiment was performed 
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upon himself by my assistant in mistake. For several months I had 
been treating with tuberculins a patient deeply infected by the bacillus, 
whose resisting power thereto was very high as judged by the extremely 
slow progress of the infection. I was testing his serum for lysin and 
bactericidin and had decided that a definite small amount of the former 
was present. The assistant injected into his upper arm twenty million 
tubercle bacilli of human type, which a week previously had been 
placed living into some of this patient’s serum. During the succeeding 
two or three days he had slight rise of temperature and a little malaise : 
in two to three weeks two axillary glands were definitely enlarged, but 
retrogression soon occurred. No other signs or symptoms appeared, 
and when he was leaving me six months later the lump in the arm 
seemed very little smaller; this is nearly five years ago, and nothing 
untoward has happened. From this it would appear that living sensi- 
tized tubercle bacilli are relatively harmless, but are too slowly absorbed 
to be of value as an antigen. 

These and other experiments led me to conclude that probably the 
greatest impediment to artificial immunity lies in the difficulty with 
which the bacilli are lysinized, an essential preliminary to the elabora- 
tion of antibodies. This being so, I decided to imitate the natural 
process and lysinize the bacilli in an alkaline medium, thereafter sub- 
jecting them to oxidation and hydrolysis, which is probably the next 
stage in the tissues. A very suitable agent for my purpose seemed to 
be hydrogen peroxide. I accordingly took several strains of living 
human tubercle bacilli, treated them carefully with various solvents 
for the fats and waxes, dried and weighed them, and subjected them to 
the very slow action of dilute hydrogen peroxide until only a slight 
apparently insoluble residue was left. After careful neutralization this 
solution was diluted with normal salt solution containing o°3 per cent. 
tricresol until 1 c.c. contained 20 milligrams of the original dry bacilli. 
By the addition to this of an equal bulk of tuberculin A.F, my new 
Tuberculin “ M ” is constituted. It accordingly contains (1) any little 
exotoxin which the tubercle bacilli may form growing in a proteid-free 
medium ; (2) any endotoxin liberated by the autolysis of dead bacilli; 
(3) the broken-down protoplasm formed by this autolysis; (4) bacil- 
lary protoplasm and endotoxin in considerable amount after lysinization, 
oxidation, and hydrolysis. It contains no products resulting from the 
action of the bacilli upon proteid nutrients—s.e. no non-specific toxins 
which may give rise to considerable constitutional reactions, while the 
bulk of the specific toxins have been subjected to oxidation and hydro- 
lysis as must naturally occur in the body prior to the elaboration of 
specific anti-endotoxins. This tuberculin is therefore practically 
“ atoxic”’ or ‘‘detoxicated,” and can therefore claim precedence as 
.such to any of Captain D. Thomson’s detoxicated vaccines. 
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After thoroughly testing tuberculin “ M.” in full dosages upon my- 
self, I began three years ago to use it upon my patients. The number 
of these unfortunately is not yet sufficiently great to enable me to form 
a judicial assessment of its therapeutic value. I can onlystate (1) that 
I have given several hundred doses in dosages varying from ‘ooot c.c, 
to 1’0 c.c. in chronic and subacute cases, and have never seen any con- 
stitutional or general reaction result from dosages of less than 0°4 c.c. 
other than a very slight feeling indeed of malaise coming on within 
twenty-four hours; (2) that in every case I have been able to find 
a dosage, usually varying between ‘ooo c.c. and ‘oor c.c., which 
excites that mild degree of “focal” reaction which I consider as a 
highly desirable evidence of immunizing response—+.¢., slight exacer- 
bation of the signs and symptoms usually occurring within eight to 
twenty-four hours and thereafter rapidly passing away; (3) that 
in every case there has been steady improvement in the clinical 
signs and symptoms; (4) that in each case of completed treatment I 
have so far apparently induced the total disappearance of the 
tubercle bacilli; (5) that in one case, wherein for various reasons a 
complete course of treatment has been thrice interrupted, the tubercle 
bacilli, after having disappeared, have reappeared in about three 
months’ time, again to disappear as tuberculin treatment was resumed. 

In view of these conclusions I feel justified in claiming, after an 
experience of various tuberculins extending over nearly fifteen years, 
that in tuberculin “ M.” I have succeeded in elaborating a tuberculin 
which (1) is perfectly safe to use, being practically devoid of unaltered 
toxins; (2) which undoubtedly possesses powers of inciting the forma- 
tion within the body of the various antibodies necessary for the destruc- 
tion of the invaders; and (3) which has an antigenic value far superior 
to any other tuberculin so far produced. For these reasons it is 
peculiarly adapted for the treatment of dispensary cases and of all 
such as are not resident in any institution. 

Finally, I would point out (1) that a safe initial dosage for an adult 
with chronic or subacute tuberculosis is ‘ooo1 c,c.; (2) that the 
administration as regards dosages and intervals must be conducted 
strictly upon the lines laid down in my new book, “ Practical Vaccine 
Treatment ”—+.e., under the control of observations of the reactions 
thereby induced ; (3) that an ultimate dosage of 0-4-1 c.c. can and 
should be as a rule attained. 

Tuberculin “M.” is obtainable, either pure or in dilutions, from 
Messrs. W. Martindale and Co., New Cavendish Street, W. 1, but I 
shall be very pleased to supply the head or any member of the staff of 
any well-recognized institution with a few cubic centimetres for free trial 
upon institutional patients, pravided only that he will undertake to 
administer it strictly according to the directions indicated above, 











174 THE BRITISH JOURNAL OF TUBERCULOSIS 


ALPINE HEALTH RESORTS FOR 
TUBERCULOUS SUBJECTS. 


By BERNARD HUDSON, 
M.A., M.D., M.R.C.P., 


Resident Physician to the Palace Hotel Sanatorium, Montana, Rhone Valley, 
Switzerland ; Late British Consul at Davos. 


I po not think that I shall run the risk of contradiction in making the 
sweeping assertion that by far the most important factors in the treat- 
ment of reasonably early cases of pulmonary tuberculosis are climate 
and fresh air. 

Climates may be classified roughly into—sea, inland, moist warm, 
dry warm, and the high altitudes. I shall here try to sketch out 
briefly the main indications and counter-indications for the choice of a 
high, dry alpine resort for consumptives. Before the war I used to be 
greatly struck with the numbers of utterly unsuitable cases which are 
every year sent outito the Alps. Many of them were far advanced in 
tuberculous disease and in no condition to support well the dry cold 
winter climate, a climate which certainly requires a degree of vitality 
and resisting power on the part of the patient. On the other hand, 
very many cases eminently suitable for this type of climate were advised 
to remain in England, and were only sent to the mountains on failure 
of the home treatment—that is to say, often too late to secure any real 
and lasting benefit. Thus it will be readily understood that the type 
of case which is eminently suitable for this kind of climate, and which 
almost invariably derives immense benefit from a sojourn in these 
altitudes, is that in which there is a fairly good general bodily condition 
with a certain amount of resisting power, and in which the disease is 
in an early, or at any rate has not progressed to any very advanced, 
stage. Unhappily, as I have mentioned above, these are the very 
people who are so often advised to remain at home, there being, as it is 
said, ‘‘ no need for them to winter abroad.” 

It is especially the early tuberculous cases who are capable of 
complete cure and not merely a temporary arrest of the disease; and, 
unfortunately, it is just these very cases which so often are made light 
of in the first instance, when they ought to be advised to take immediate 
steps in the direction of effective treatment, and even if necessary 
give up everything to become cured of their disease. It is then that 
patients have their chance; a little temporizing, and that chance may be, 
and indeed as a matter of actual fact often is, irretrievably gone. 
Again, one hears of people who have been told: “If you go to such and 
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such a place for three months or so you will be all right.” This statement 
is, I need hardly say, even in the lightest and earliest cases, misleading 
and very wrong. Tuberculous disease, however slight, requires a long 
time for it to become thoroughly arrested and cured, and at least a 
year, and oftentimes even two winters or more, should be given up to 
the “ cure.” ' 

Tuberculous patients should not be sent to high ajtitudes when 
there is advanced disease with much toxemia and a considerable daily 
range of temperature. In these cases the mountain climate makes still 
further demands upon a constitution already enfeebled by disease, and 
with no recuperative or resisting power, and as a result the end is but 
hastened. Cases with large cavities, and a tendency to severe 
hemorrhage, should never be sent to high altitudes. On the other 
hand, the ordinary hemoptysis of early and active pulmonary tuber- 
culosis is by no means a contra-indication, and such patients generally 
do extremely well if otherwise medically suitable. Bronchitis, a 
common accompaniment of pulmonary tuberculosis, if of any standing, 
is not necessarily a contra-indication unless very severe, with the 
bronchial mucous membrane in an extremely irritable condition, and 
accompanied by much emphysema, in which case the cold dry air will 
probably increase the cough and aggravate the condition. Nevertheless, 
very many cases with severe chronic bronchitis are more comfortable 
in these high dry climates than in the damp lowlands; the cough abates, 
the sputum diminishes, and the chest feels cleaner and freer. 

True bronchial asthma is in many cases greatly benefited by a 
residence in the mountains, unless complicated by severe emphysema 
and bronchitis. Tubercular laryngitis sometimes does extremely well 
in high altitudes, and quickly responds to the usual treatment, unless 
very advanced or with much congestion and irritability of the mucous 
membrane. 

Cases where tuberculous disease is complicated by any consider- 
able degree of organic heart trouble, such as mitral disease, unless 
perfectly compensated, are not suitable for high altitudes, for 
the work thrown on the heart being greater than in low places the 
liability to failure of compensation is increased, and in any case the 
patients become short of breath, are subject to syncopal attacks and 
palpitation, and are generally uncomfortable. 

Cases of anemia usually do extremely well, as might be expected 
seeing that the normal red blood count is at least 6,000,000 (at Montana 
the altitude is 5,000 feet) in place of 5,000,000 at sea-level, while the 
percentage of hemoglobin rises to 105 per cent. or even higher. The 
white cells are not appreciably altered, either in number or otherwise. 

A rheumatic tendency is not a contra-indication to high altitudes, as 
is generally supposed, and many rheumatic persons are more comfort- 
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able than at home in England. Occasionally one comes across a 
rheumatic case, who cannot tolerate the cold dry air, but this is quite 
the exception. 

In cases of overwork, neurasthenia, or general slackness, the dry, 
invigorating mountain air and healthy life make a splendid tonic, and 
patients of this class recover their nerve tone and general health in a 
surprisingly short time. , 

In conclusion we are justified in saying that the ideal kind of case 
of pulmonary tuberculosis for residence in the high altitudes is the 
incipient one, and in such cases, if not in any way medically unsuitable, 
the chances of complete cure are extremely good. However, even more 
important than the actual local extent and activity of the disease is it 
that the patient should possess some resisting and recuperative power 
and be in fair general condition. It is useless to send to mountain 
climates cases in the last stages, enfeebled by toxemia and progressive 
disease, and with no fight left in them. However, with the exception 
of these hopeless cases, the high altitudes may be tried in a large pro- 
portion of cases, and often with a happy result, but the earlier in the 
disease the better. 
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ASSOCIATIONS AND INSTITUTIONS. 


PLYMOUTH OPEN-AIR DAY-SCHOOL. 


Tuis institution was established in September, 1918, for the benefit of 
children suffering from debility, ana:mia, malnutrition, mild nerve or 
heart disorders, and general ailments of a pretuberculous character, 
It also provides a splendid opportunity of convalescence for those who 
are regaining strength after serious sickness. The scholars remain in 
attendance until they are sufficiently recovered to return to the ordinary 
elementary schools. The fundamental idea of the institution is to take 
under a guiding and beneficial care those young lives which ordinarily 








PLYMOUTH OPEN-AIR DAY-SCHOOL: A CLASS-ROOM IN THE GROUNDS. 


would drift in later years into tuberculosis or some other serious disease. 
It is felt that if the delicate children can be taken away during their 
earlier years from slum and town environment and transported each 
day to the pure atmosphere of the country, and there given the advan- 
tage of general hygiene, picturesque surroundings, interesting work, 
organized play, nourishing food, invigorating baths, and medical super- 
vision, they can be brought to normality instead of being allowed to 
deteriorate into sanatorium or hospital patients. The school possesses 
spacious grounds, having a high altitude and interesting views of the 
12 
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combes and hills of Devonshire. The class-rooms are detached, in 
order to provide a maximum of sunlight and air, and the school work 
is based upon those manual occupations which are most likely to arouse 
frail children fiom their normal lethargy. The classes are small and the 
teachers expert. Breakfast, dinner, and tea are supplied each day. A 
whole-time nurse is always available, and the doctor visits once each 





PLYMOUTH OPEN-AIR DAY-SCHOOL: A CORNER OF THE LAWN, 


week, so that every child’s health and progress is kept under constant 
supervision. Accommodation is provided for 100 children (boys and 
girls). Notwithstanding that the school has been open for a few 
months only, and despite the exceptional weather of the past winter, the 
school records proclaim the inestimable benefits of the experiment. 
Further particulars may be obtained on application to E. Chandler Cook, 
Secretary for Education, Coburg Street, Plymouth. 


The National Association for the Prevention of Tuberculosis holds 
its Annual Meeting in the Central Hall, Westminster, on October 16 
and 17, the opening address being delivered by the Right Hon. Chris- 
topher Addison, M.D., M.P., Minister of Health, The chief subject 
for discussion will be ‘“‘The Completion of Tuberculosis Schemes in 
Kelation to (1) The Ministry of Health, (2) Local Authorities and 
Insurance Committees.” The Tuberculosis Society is arranging for a 
dinner at Claridge’s Hotel, Brook Street, W. 1, on Wednesday, 
October 15, at 7.30 p.m. 





NOTICES OF BOOKS 


NOTICES OF BOOKS. 


PULMONARY TUBERCULOSIS. 


Proressor FisHBerG’s handbook on tuberculosis of the lungs is a 
work of exceptional interest and value, and the fact that a second 
edition has been speedily called for testifies to its rapidly growing 
popularity as an authoritative and up-to-date treatise. It is a hand- 
some, admirably illustrated work, with the substance-matter effectively 
classified in forty-four chapters. It is just the reference volume 
required by tuberculosis officers and medical advisers having to 
deal with cases of pulmonary tuberculosis. We warmly commend the 
work to all students of tuberculosis. The treatise has been prepared 
primarily to meet the requirements of the progressive general practitioner, 
and is based on the author’s personal experience of cases in New York. 
Dr. Fishberg claims that ‘‘(1) The physician can, and should, do 
more than recognize phthisis in its earliest or pre-tuberculous stage, 
and at once consign the patient to a sanatorium. (2) That ‘ incipient’ 
does not always mean cuvable tuberculosis, and, conversely, that 
‘advanced’ disease does not necessarily indicate a hopeless outlook. 
(3) That institutional treatment is not the only effective method of 
handling the phthisical patient. (4) If all tuberculous persons in this 
country would consent to hospitalization, the available institutions 
would hardly accommodate to per cent. of eligible patients. (5) Even 
those treated in sanatoria must be cared for by their family physicians 
before admission and after discharge. (6) Careful home treatment is 
productive of practically the same immediate and ultimate results as 
institutional treatment, and is less costly to the patient and to the 
community.” It is shown that, despite the vigorous and costly efforts 
that have been made during recent years, the majority of the population 
in civilized countries harbour tubercle bacilli in their bodies. The 
author hastens, however, to point out that not everyone infected with 
tubercle bacilli is destined to become sick, and rightly urges that a 
sharp distinction must be made between a stage of infection and actual 
disease. Dr. Fishberg forcibly presents the need for thoroughness 
in clinical study. ‘The clinical picture of tuberculosis in infants is 
different from that in children; in adults, some, irrespective of the 
treatment applied, show a marked tendency to sclerosis or fibrosis of 
the lesion ; in others, caseation and destruction of lung tissue go on 
progressively ; in still others there is a sluggish course, marked by 
periods of illness alternating with periods of comparative comfort.” 
The author is of opinion that the number of cases of active tuberculosis 
met with in the armies engaged in the Great War has not been excessive, 
considering that for the most part the soldiers have been of the age 

1 «* Pulmonary Tuberculosis.’’ By Maurice Fishberg, M.D., Clinical Professor 
of Medicine, New York University and Bellevue Hospital Medical College ; 
Attending Physician, Montefiore Home and Hospital for Chronic Diseases, New 
York. Second edition, revised and enlarged. Pp. 744, with 1oo illustrations and 
25 plates. Philadelphia: Lea and Febiger, 706-10, Sansom Street. 1919. 
Price $6.50. 
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period when the disease is most likely to occur. “ This clearly has 
been an experiment on a large scale, showing that tuberculous infection 
is not acquired by adults; that infection, which is in the vast majority 
of cases acquired during childhood, is not invariably followed by 
disease, and that only constitutional symptoms decide whether a 
patient is sick with phthisis and in need of treatment. ... Though 
infection as a factor in phthisiogenesis has been practically disregarded 
in the various armies engaged in the recent war, no visible harm has 
resulted.” Many British experts will differ from Professor Fishberg 
in regard to this matter. It is good to find that, while the value of 
sanatorium treatment is emphasized, its limitations are recognized. 
““In most cases we can give the patient the benefit of modern and 
approved treatment in his home as well as in institutions. . . . _Insti- 
tutional treatment is not the only, nor the best, available method of 
caring for the majority of patients. Experience has taught that we 
can properly house and feed a patient in the city at a much less 
expense than in a sanatorium.” Here again many British authorities 
will differ from Dr. Fishberg. The book is stimulating and suggestive. 
It has been carefully revised throughout, and some parts rewritten. 
All aspects of intra-thoracic tuberculosis receive detailed consideration. 
Almost every page is provided with references conveniently placed as 
footnotes. There is a good general index, and also an index of authors. 
The illustrations are numerous, and there are many good radiograms. 


THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 


Pulmonary tuberculosis, when recognized early and appropriately 
treated, in a large number of cases gives excellent results. But 
the oncoming of the disease is often insidious, generally patient and 
friends procrastinate before skilled advice is sought, and oftentimes 
the medical practitioner, anxious to avoid the role of alarmist, or 
from some other reason, neglects to have a thorough examination 
made or to insist on the prompt application of necessary measures for 
effective treatment. In addition to the human factors there are very 
real medical difficulties in the early diagnosis of tuberculosis, and 
especially when the disease involves lungs and other intra-thoracic 
structures. but few adequate facilities exist at present for skilled 
instruction of medical students and young practitioners in the early 
diagnosis and treatment of the various forms of tuberculosis. Among 
the many books available, one of the best is undoubtedly that provided 
by Dr. Clive Riviere! A new and thoroughly up-to-date edition has 
just been issued, and should be in the hands of every tuberculosis 
officer and all medical practitioners called to advise regarding cases 
supposed to be tuberculous. The work has undergone thorough revision, 
and many sections have been practically rewritten. Various parts have 
been augmented, and much new matter has been added. The mono- 
graph is based on extensive personal study of the subject as well as wide 
reading. Special reference should be made to the new section on the 

1 «The Early Diagnosis of Tubercle.’’ By Clive Riviere, M.D., F.R.C.P., 
Physician to the City of Londen Hospital for Diseases of the Chest, Victoria Park, EF. 
Second edition, Pp. xii+ 314, with illustrations, charts, and bibliography. London : 
Oxford Medical Publications ; Henry Frowde, Oxford University Press ; Hodder 
and Stoughton, 17, Warwick Square, E.C. 4. 1919. Price tos, 6d. net. 
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but imperfectly understood condition of hilus tuberculosis in the adult, 
concerning which the author states there exists, up to the present, no 
satisfactory description. Dr. Riviere thinks this form of tuberculosis 
has become more prevalent during war days, and he looks upon it as due 
to a reactivation of old slumbering foci of a childhood infection. The 
characteristics of hilus tuberculosis are excellently portrayed, and all 
students of tuberculosis should give special attention to this valuable 
exposition, which is illustrated by references to cases dnd instructive 
charts. We are glad to see that considerable space is given to a 
consideration of the still much neglected subject of tuberculosis in 
infancy and childhood. Much space is devoted to a discussion of the 
use of tuberculin in diagnosis, and the following conclusion is arrived 
at: ‘ Like all other special tests, the tuberculin tests should be used 
intelligently if at all,and with some definite purpose in view. They are 
contra-indicated where disease can be diagnosed without them, as 
in such a combination as a brisk hemoptysis with characteristic 
physical signs at one apex. Such a combination raises the probability 
of tubercular disease so high that it is best to avoid the possible 
disadvantages of the subcutaneous test, and futile to seek the 
unsubstantial evidence given by the remaining methods, When the 
evidence from other sides is equivocal we may turn to tuberculin for 
information of three different kinds: (1) The presence of a focal 
reaction; (2) the exclusion of active disease; (3) the degree of tuber- 
culin sensitiveness.’’ There are also serviceable descriptions of the use 
of Réntgen rays. As Dr. Riviere’s monograph deals almost entirely 
with intra-thoracic tuberculosis, some will consider the title of his book 
a little misleading. Why does the author still cling to the old nomen- 
clature “ tubercular” instead of adopting the more correct and now 
generally approved designation “ tuberculous ”’ ? 


RULES FOR TUBERCULOUS PATIENTS. 


In the successful management of tuberculous cases there must be 
loyal and intelligent co-operation of medical adviser and patient. If 
the consumptive subject will not play the game fairly and diligently, 
and with a recognition of rules and regulations, there is but little 
chance of the game being won. But the patient must be properly 
instructed, Dr. Lawrason Brown, the well-known physician of 
Saranac Lake, and a true disciple of the well-beloved Trudeau, has 
prepared a Handbook for Laymen. It is a manual which medical 
advisers may safely recommend to their tuberculous patients. The 
third edition lies before us. In a series of twenty-six short, concise, 
lucid, interesting chapters the essentials in the conduct of a tuberculous 
patient’s life is set forth. ‘The manual is the outcome of exceptional 
experience, clear comprehension of human characteristics, and real 
sympathy with handicapped lives. Dr, Lawrason Brown has provided 
the book which has long been required, and it now only needs for it to 
be known to be used and appreciated. We hope that it may be possible 
for the next edition to be fully illustrated.! 


1 «« Rules for Recovery from Pulmonary Tuberculosis : A Layman’s Handbook 
of Treatment.’’ By Lawrason Brown, M.D. Third edition, thoroughly revised. 
Pp. 192. Philadelphia: Lea and Febiger, 706-10, Sansom Street. 1919. 
Price $1.50. 
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MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 


The “ English Public Health Series’! of handbooks, issued under 
the general editorship of Sir Malcolm Morris, K.C.V.O., will be of much 
value to medical officers of health, tuberculosis officers, and others 
engaged in efforts to further the education of the community in regard 
to matters of personal and public hygiene. Five volumes have been 
published as a first set, and the authors of these are Sir Malcolm Morris, 
Dr. Harold Scurfield, Dr. W. G. Savage, Dr. John Robertson, and 
Dr. Mary Scharlieb. We advise our readers to make a point of 
securing this admirable collection of up-to-date and authoritative 
opinions on present-day health problems. 

The Housing Problem is one which, as is shown elsewhere in this 
Jourral, is closely connected with questions relating to the health and 
general well-being of the community. The construction of sanatoria 
is being held up by the difficulties of the present situation. Domiciliary 
treatment of the tuberculous cannot be conducted on sound lines while 
the dearth of sanitary houses continues. Effort must be made to secure 
hygienic homes for the people. This should have a first place in any 
rationally conducted antituberculosis movement. It would seem that 
much can be said for the construction of concrete buildings. Those 
desirous of obtaining full particulars should procure a copy of the in- 
forming and generously illustrated monograph edited by Mr. A. Lake- 
man.? It is a detailed exposition of all matters relating to materials 
and methods of concrete construction. Particulars and plans are given 
for the construction of cottages and small buildings, as well as for 
concrete roofing and provision of fence posts and the like. The 
possibilities of concrete are considerable, and we commend this 
explicit, well-illustrated, and convincing volume to the notice of medical 
officers of health, sanatorium committees, and all interested in the 
rapid, economic, and effective provision of buildings. 

The twenty-fourth edition of the serviceable reference volume, 
“‘ Where to Stay and What to See,” has just been issued. It is a help- 
ful guide to health and holiday stations, particularly those served by 
L. and N.W., G.N ,G.E., and G.C. Railways.’ 


1 “* English Public Health Series.’’ Edited by Sir Malcolm Morris, K.C.V.O. 
‘‘ The Story of English Public Health.’’ Pp. xi+151. ‘‘ Infant and Young Child 
Welfare.’’ By Harold Scurfield, M.D., D.P.H., Medical Officer of Health of 
Sheffield, Professor of Public Health in the University of Sheffield. Pp. ix +165. 
‘Food and the Public Health.” By William G. Savage, B.Sc., M.D., D.P.H. 
Pp. ix+155. ‘‘ Housing and the Public Health.” By John Robertson, C.M.G., 
O.B.E., M.D., B.Se., Medical Officer of Health of Birmingham. Pp. xi+159. 
‘* The Welfare of the Expectant Mother.” By Mary Scharlieb, C.B.E.,M.D., M.S. 
Pp. xi+151. London, New York, Toronto, and Melbourne: Cassell and Company, 
Ltd. 1919. Price 5s, net each volume. 

2 «« Concrete Cottages, Small Garages, and Farm Buildings.” Edited by Albert 
Lakeman, M.S.A., M.C.I., Late Lecturer at the Woolwich Polytechnic. Pp, xii+ 
170, with 169 figures, including designs and plans, Published for the Concrete 
Utilities Bureau, 6, Lloyd’s Avenue, E.C., and issued by Concrete Publications, 
Ltd., 4, Catherine Street, Aldwych, W.C. 1918. Price 5s. net. 

3 ‘Where to Stay and What to See.” Twenty-fourth edition. Volume for 
1919, Published by Walter Hill, 67 and 69, Southampton Row, W.C. Price ts. 
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PREPARATIONS AND APPLIANCES. 


THE DESTRUCTION OF FLIES. 


Tue fly is not only a great nuisance to patients, but is a serious 
menace to health. It plays a pestilential part in the propagation of 
certain infectious disorders. The 

common fly, which during certain 

months of the year is often found in 

such large numbers in houses and 

hospitals, sanatoria and schools, 

and even in open places, is now 

known to be sometimes a carrier 

of the tubercle bacillus. The life 

history of the common fly found in 

this country has now been worked 

out. The great aim is to attack 

the breeding-places, and the next 

effort is to catch all flies found 

in districts where human beings 

dwell. Our attention has recently 

been directed to the Curry Fry- THE CURRY FLY-TRAP. 

Trap, the chief features of which 

are indicated in the accompanying illustration.' This trap has been 
used with great success in America, and only 
needs to be known and used in this country to 
become popular. It is just the form of fly-trap 
which is likely to prove of service in connection 
with the hygienic management of sanatoria and 
open-air schools. 

Flies are not only troublesome to patients, 
but they are now known to be dangerous 
carriers of disease. Sputum receptacles should 
always be protected from flies, and anti-fly 
campaigns should be encouraged in all hospitals 
and sanatoria. Messrs. Kay Brothers, Ltd., 
}, of Stockport, manufacture an excellent series 
? of Viper” Fry-catcHers which will be found 


OPER OUT TO FORM A CUP 
= safe, inexpensive, and effective.* 


— 








OPEN-AIR MANAGEMENT. 


Under existing conditions it seems certain that there must be much 
delay in building new sanatoria and open-air schools, It is lamentable 
that this should be so, for they are urgently needed. The wise course 
is to modify existing structures and to deal with available temporary 

1 The Curry Fly-Trap may be obtained from George Taunt and Co., 23 and 24, 
Wormwood Street, E.C., from whom full particulars and quotations for public 
institutions may be obtained. 

2 Specimensand particulars can be obtained on application to Kay Brothers, Ltd., 
St. Petersgate Mills, Stockport. 
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THE “ESAVIAN”’ FOLDING AND SLIDING CASEMENT WINDOWS 








, 


AN OPEN-AIR SCHOOL FITTED WITH “ ESAVIAN”’ FOLDING AND SLIDING WINDOWS. 


This school was built for the Housing Branch of the Ministry of Munitions, 
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buildings so that they shall be capable of providing for the application 
of open-air methods. In the construction of new places, as well as 
the adaptation of old centres, much can be accomplished by the use of 
the “ Esavian”’ WinpDows, ParTITIONS,and ScREENS. The use of these 
in connection with existing institutions is shown in the accompanying 
illustrations. The advantages of these constructions are numerous. The 
space occupied by each casement can be thrown open; the casement 
can be folded at one end of the extended line, and when folded stands 
in the same plane as when extended; each pair of casements can be 
folded separately, so allowing for partial opening or regulated protec- 
tion ; all joints are rebated and weathered, and consequently the case- 
ments are draught and weather proof. It should be noted that the 
sliding upright or mullion to which the movement is attached travels 
always in the same plane, and this prevents any swelling and causes 
running to be quiet and easy. Those wishing to see these ingenious 
contrivances in actual work should visit the Nursery Training School, 
Golders Green, N.\W., or some of the other centres, the addresses of 
which can be obtained from the agents.! 


A HYGIENIC BRACKET. 


The accompanying illustration in- 
dicates the chief features of the 
new Wilmot’s Patent HyGiEnic 
BrackET—a very desirable equipment 
for the bathroom and lavatory.’ It 
supplies a real need—a_ proper place 
for sanitary appliances and _health- 
preserving preparations necessary in the 
adequate conduct of personal hygiene. 
We believe this ingenious, simple, and 
effective fitment will be a great acquisi- 
tion for patients’ bedrooms in sanatoria. 
It is certainly just the thing for patients 
who are being treated in their own 
homes. The advantages will be evident 
to all. The enamelled trays or shelves 
are easily detached, and, being without 
angles or corners, allow of perfect cleans- 
ing with the minimum of labour. After 
personal experience of this most sensible 
sanitary contrivance we most strongly 
recommend it to the attention of doctors, 

THE WILMOT HYGIENIC nurses, and all responsible for the care 
euapianaiu of the sick and the protection of the 
healthy, whether in institutions or in the home. 





1 Full particulars regarding the ‘“‘ Esavian ’’ Windows, Partitions, and Screens 
can be obtained on application to the Educational Supply Association, Ltd., 
Stevenage House, 40-44, Holborn Viaduct, E.C. 1. 

2 The Wilmot Patent Hygienic Bracket is supplied by Messrs. S. M, Wilmot and 
Co., Ltd., Albert Road, St. Philip's Marsh, Bristol. Price, panel 19 ins, by 12 ins., 
with three shelves, 17s. 6d, ; panel 26 ins. by 12 ins., with four shelves, 23s 
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THE OUTLOOK. 


NOTES AND RECORDS, 


Ir progress is to be made in securing the prevention and arrest of 
tuberculosis it is essential that medical practitioners shall receive 
adequate instruction in the best methods whereby the earliest mani- 
festations of the disease may be recognized and receive suitable 
practical direction in all modern measures relating to the diagnosis, 
prognosis, and treatment of tuberculosis, and enlightenment as to the 
sociological aspects of the question. We are glad to be able to 
announce particulars regarding several courses of instruction. 

We have received from the Commission for the Prevention of 
Tuberculosis in France, Rockfeller Foundation, the Headquarters of 
which are at 12, Rue Boissy D’Anglais, an announcement indicating 
that three post-graduate courses in tuberculosis will be given in Paris 
during the coming academic year under the direction of Messrs. 
Bernard, Bezancon, Calmette, Kuss, Letulle, Rist, Sergent, and 
Teissier. The courses will be of six weeks’ duration, commencing 
October 20, 1919, April 15, and June 15, 1920. The courses will be 
essentially practical in nature and will include pathology, bacteriology, 
physical diagnosis, X-ray examination, laryngology, social welfare 
and dispensary administration. There will be opportunity to work 
each morning in the dispensary or hospital under the guidance of the 
physicians. The course will be open to graduates in medicine who 
are citizens of France, Allied and neutral countries. ‘The Commission 
for the Prevention of Tuberculosis in France is granting subventions 
to a limited number of French physicians. Full particulars may be 
obtained on communicating with Dr. E. Rist, 5, Rue de Magdebourg, 
Paris. 

At the Royal Institute of Public Health, 37, Russell Square, W.C. 1, 
a course of lectures is being held for those preparing to become 
tuberculosis officers or otherwise interested in the study of tuber- 
culosis. The following are the lectures: October 9, “ Early Diagnosis 
of Tuberculosis,” by Dr. Halliday Sutherland. October 16, “ Pre- 
disposing Causes,” by Dr. L. S. T. Burrell. October 23, “ The 
Selection of Patients for Sanatorium Treatment,” by Dr. Cecil Wall. 
October 30, “ The Training of the Tuberculous Sufferer,” by Dr. Jane 
Walker. November 6, “ Remarks on the Value of Some Laboratory 
Tests in the Diagnosis of Tuberculosis,” by Dr. Conyers Inman. 
November 13, ‘The Pneumothorax Treatment of Pulmonary 
Tuberculosis,’ by Dr. Clive Riviere. November 20, “ Tuberculosis 
Colonies and their Management,” by Dr. P. C. Varrier-Jones. 
November 27, ‘‘Sanatorium Treatment of Pulmonary Tuberculosis,” 
by Dr. James Watt. December 4, ‘‘ The Temperature in Pulmonary 
Tuberculosis,” by Dr. James Watt. December 11, “ The Diagnosis 
and Treatment of Tuberculosis in Relation to Public Health,” by Dr. 
Hyslop Thomson. December 13, “ The Treatment of Tuberculosis of 
the Larynx, especially in the Home,” by Dr, J. Dundas Grant. 

A course of lectures is also to be given at the Hospital for Consump- 
tion and Diseases of the Chest, Brompton, S.W. 3, at 8 p.m. on the 
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following dates: October 21, ‘‘The History of Tuberculosis,” by 
Dr. L. S. T. Burrell. October 24, ‘‘ The Cause of Tuberculosis,” by 
Dr. A. C. Inman. October 28, “‘ Tuberculosis as an _ Infective 
Disease,” by Dr. A. C. Inman. October 31, “ Distribution and 
Incidence,” by Dr. L. S. T. Burrell. November 4, “The Human 
Body as Possible Host,” by Dr. T. Gwynne Maitland. November 7, 
‘*The Biological Aspects of Tuberculosis,” by Dr. A. C. Inman. 
November 11, ‘‘The Pathological Anatomy of Tuberculosis,” by 
Dr. A. C. Inman. November 14, ‘‘ The Nose and Throat in Relation 
to Tuberculosis,” by Dr. J. Dundas Grant. November 18, ‘‘ The X- 
Ray Evidence,” by Dr. Stanley Melville. November 21, “ Pulmonary 
Tuberculosis, Clinical,” by Dr. A. J. Jex-Blake. November 25, 
“Surgical Tuberculosis,” by Dr. I.. S. T. Burrell. November 23, 
“The Circulatory System,” by Dr. A. Hope Gosse. December 2, 
“ The Nursing of Tuberculosis, General,” by Dr. T. Gwynne Maitland. 
December 5, ‘“‘ The Home Nursing of Tuberculosis,” by Miss F. T. 
Red]. December 12, “ Economic Factors,” by Miss Gladys Bompas. 
December 16, “ Present and Future,” by Dr. T. Gwynne Maitland. 

The Ministry of Health, through its Housing Department is now 
issuing a periodical, Housing, which gives valuable information regarding 
the progress of housing schemes and other matters relating to the pro- 
vision of houses and other buildings.’ Schedules, circulars and memo- 
randa are also being provided as official publications ; and a *‘ Manual on 
the Preparation of State-Aided Housing Schemes,” is now available.’ It 
has been compiled for the assistance of local authorities and others 
interested in the housing of the working classes. Useful information 
and advice is also to be found in the “ Manual on the Conversion of 
Houses into Flats for the Working Classes.’ 

The Ministry of Health has recently issued a circular dealing with 
the question of examining and reporting upon cases of discharged men 
suffering from tuberculosis.‘ 

The United States Department of Labour has recently issued a 
valuable monograph prepared by Dr. Frederick L. Hoffman, on 
“Mortality from Respiratory Diseases in Dusty Trades (Inorganic 
Dusts),”® and a preliminary report of the investigations of a committee 
on ‘‘ Mortality from Tuberculosis in Dusty Trades.’’6 
The United States Federal Board for Vocational Education has 


1 Housing is issued fortnightly by the Housing Department of the Ministry of 
Health, and is printed for H.M. Stationery Office by the Avenue Press, 55-57, Drury 
Lane, W.C. 2, and published by the Ministry of Health at Whitehall, S.W. 1. 
Price 3d. each number. 

2 **Manual on the Preparation of State-Aided Housing Schemes,”’ published 
by H.M. Stationery Office, Imperial House, Kingsway, W.C. 2. 1919 Price 
2s. 6d. net. 

* The Ministry of Health’s ‘‘ Manual on the Conversion of Houses into Flats for 
the Working Classes,” published by H.M., Stationery Office, Imperial House, 
Kingsway, W.C. 2. 1919. Price ts. net. 

+ Circular 19: ‘‘ Discharged Soldiers and Sailors suffering from Tuberculosis.’’ 

Issued by the Ministry of Health, September 15, 1919. 
5 United States Department of Labour: Bureau of Labour Statistics, Bulletin 
No. 231. Industrial Accidents and Hygiene Series, No. 17: ‘‘ Mortality from 
Respiratory Diseases in Dusty Trades (Inorganic Dusts).” By Frederick L. 
Hoffman. Washington: Government Printing Office. 1918. 

® United States Department of Labour. Working Conditions Service: ‘‘ Pre- 
liminary Report of Committee on Mortality from Tuberculosis in Dusty Trades,”’ 
Washington: Government Printing Office. 1919. 
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issued a suggestive bulletin prepared by Dr. H. A. Pattison of the 
American National Tuberculosis Association under the direction of an 
advisory committee.’ 

In the spring of this year an important conference was held at 
Cannes at the invitation of the Committee of Red Cross Societies to 
formulate and to propose to the Red Cross Societies of the world an 
extended programme of Red Cross activities. To carry out the 
suggestions which the committee had formulated with the approval of 
the Governments of the five great powers, Great Britain, France, Italy, 
Japan, and the United States, there was organized in Paris on May 5, 
1919, the League of Red Cross Societies with the Red Cross Societies 
of the five countries named as founder members and succeeding the 
committee of Red Cross Societies.2, The Red Cross will now take an 
active part in the tuberculosis campaign. 

The Hon. Sir Arthur Stanley, chairman of the Joint Committee of 
the British Red Cross and the Order of St. John, has accepted the 
invitation of the Council of the National Association for the Prevention 
of Tuberculosis to become chairman of the Association. 

The Welsh National Memorial Association have just issued their 
Seventh Annual Report, giving full particulars of the admirable tuber 
culosis work which is being carried out throughout the Principality.* 

Canada is conducting its campaign against tuberculosis with much 
vigour and wisdom, as is evidenced from the last report of the Canadian 
Association for the Prevention of Tuberculosis.4 This volume contains 
a fine record of well-planned work. There are reports of a number of 
interesting addresses: “Role of Health Officers in the Control of 
Tuberculosis,” by Dr. H. W. Hill, of London, Ontario ; ‘‘ Heliotherapy 
by the Kollier Method as applied to Surgical Tuberculosis,” by 
Dr. J. H. Pryor. of Buffalo; “ Differential Diagnosis of Pulmonary 
Diseases,” by Dr. J. Stuart Pritchard, of Battle Creek, Michigan ; 
“The Sanatorium Treatment of Tuberculosis, its Methods and Results,” 
by Dr. A. F. Miller, Medical Superintendent of the Nova Scotia 
Sanatorium, Kentville; “ The Utility of Artificial Pneumothorax in 
the Treatment of Phthisis,’”’ by Dr. C. W. Parfitt, of Gravenhurst, 
Ontario; “ Tuberculin in Treatment, with Special Reference to Non- 
Pulmonary Tuberculosis,” by Dr. J. H. Elliott and Dr. Charles Sheard, 
Director and Assistant at the Tuberculosis Clinic, St. Michael’s Hospital, 
Toronto. The volume also contains the Annual Keports of District 
Sanatoria and Societies, and in an Appendix there is given a directory 
of anti-tuberculosis institutions and organizations. 

The Medical Society of London in its Session 1917-18 held 
a discussion on *‘The Value and Limitations of Sanatorium Treat- 


1 “Treatment and Training for the Tuberculous, with Standards by which to 
determine Proper Training and Occupation for the Tuberculous Soldier, Sailor, or 
Marine.” Issued by the Federal Board for Vocational Education, Bulletin No, 29: 
Re-education Series, No. 5. Washington: Government Printing Office. 1919. 

2 The Bulletin of the League of Red Cross Societies is now the official publication 
of the Red Cross, and is issued from time to time from headquarters at Geneva. 

3 ** Seventh Annual Report of the King Edward VII. Welsh National Memorial 
Association for the year ending March 31, 1919.’ Published at Memorial Offices, 
Watergate Street, Cardiff. 

4 « The Eighteenth Annual Report of the Canadian Association for the Preven- 
tion of Tuberculosis,” with Transactions of the Annual Meeting held in the Royal 
Connaught Hotel, Hamilton, on May 29, 1918. Pp. 231. The Secretary is 
Dr, George D, Porter, Bank Street Chambers, Ottawa, 
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ment.” The detailed record of this important gathering of opinions 
will be found in the last volume of the “ Transactions of the Medical 
Society of London.” ! 

In the section on ‘“‘ Recent Advances in Medical Science,” in the 
June issue of the Edinburgh Medical Journal, under the heading of “ The 
Cutaneous Aspects of Tuberculosis,’ Drs. J. Eason and A. Goodall 
provide suggestive notes on the erythema nodosum group, the associa- 
tion of which lesions with tuberculosis has been pointed out specially 
by French observers. Descriptions are given of a number of tuber- 
culides.? 

In the recently issued “ Senior Officers’ Club Year Book,” under 
the heading of “ Tuberculosis Cure Station,” there is an interesting 
description with illustrations of the sanatorium for British tuberculosis 
cases recently opened under the direction of Dr. Bernard Hudsor.* 

We are glad to be able to welcome a new Spanish journal dealing 
with pulmonary tuberculosis. The first number of Archivos Espavoles de 
Tisiologia has just reached us from Barcelona.‘ It is a handsome 
journal of 165 pages, admirably printed on splendid paper, and with a 
fine series of illustrations. The first number contains the following 
original articles: ‘“‘ Estudio Experimental Acerga del Influjo de la 
Tuberculina sobre la Sangre y los Organos Hamopoyelicos,” by 
F. Mas Y. Magro; ‘*Los Fermentos Defensivos en Tuberculino- 
terapia,” by R. Dargallo; “ Estrechez Mitral y Tuberculosis Pul- 
monar,” by José Verdes Montenegro; and “La Celulitis Tuberculosa 
Difusa,” by A. Cortes Llado. There is a particularly interesting study 
by L. Saye on “‘ Examen Radiologico de la Cavernas Tuberculosas del 
Pulmon,” accompanied by a fine series of plates. The Archives also 
contains records of the work of societies, reviews, signed abstracts, 
and a bibliography of current literature—altogether a fine production. 

We are also pleased to be able to extend a welcome to Tubercle, 
the new monthly journal, which is to be devoted to a consideration of 
all aspects of tuberculosis.° 


1 See “ Transactions of the Medical Society of London,” vol. 41, pp. 112-164. 
London: Harrison and Sons, St. Martin’s Lane. 1918. 

2 See Edinburgh Medical Journal for June, 1919, pp. 390-394. Edinburgh and 
London: W. Green and Son, Ltd. Price, single number, 3s. net. 

2 «The Senior Officers’ Club Year Book, 1919-20’’ is published by Messrs, 
Hazell, Watson, and Viney, Ltd. 

+ Archivos Espanoles de Tisiologia. Publicados por el Dr. Luis Saye (Barcelona), 
con la colaboracién de los doctores Dargallo (Barcelona), Garcia del Real (Valla- 
dolia), Gil y Casares (Santiago de Galicia), Gutiérrez Gamero (Madrid), Lozano 
(Zarogoza), Mas y Magro (Alicante), Reventos (Barcelona), y Verdes Montenegro 
(Madrid). Barcelona: Redaccion—Calle de Aragon, num. 282. Administracion, 
Sdad. Gral. Publicaciones. Disputacion, 211. Los precios de subscripcion son : Para 
Espaiia, 25 pesetas al aiio; Para el Extranjero, 30 pesetas al aio. Numero suelto, 
Io pesetas, 

> Tubercle : A Monthly Journal devoted to all Aspects of Tuberculosis, Editorial 
staff: S. Roodhouse Gloyne, Claude Lillingston, Egbert Morland, Stanley Tinker. 
Published by John Bale, Sons and Danielsson, Ltd., Oxford House, 83-91, Great 
Titchfield Street, London, W. 1. Annual subscription, 25s. post free. 
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